2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000064567 Feb 15, 2008 08:00 AM
1. E~hly Narng
Secretary of State

STUART MARR, INC.
Purcipal Placa of Business Mading Adoress
560 OCEAN CAY 560 CCEAN CAY
KEY LARGO FL 33037 KEY LARGC FL 33037
2. Pencipad Place of Businass - No PG, Bax# 3. Malng Adorass

Sute, Apl. #, efc. Sote. ApL#, i, 15t MOORE CR2E034 (10/07)

Cuy & State City & Siate 4. FE! Number Appiied For

65-0817599 Not Appheable
Zn Caounyry Zp Codniry 5. Cemicats of Status Desirac 0 gi.gg}aggéﬂonal
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

- MARR, STUART D. — -
560 OCEAN CAY Sweet Address {P.C. Box Number is NoL Accepiatig) |

KEY LARGO FL 33031

i City FL Zipx Code

!
8. The anove narred entity subrms 1his statement for the puroose of chanying its registared office or registered agent, or toin. n the Siate of Flonda  +am familiar with. and accent
the cbligations of registerad agent.

SIGNATURE
Santiue vised of Prred ean e ol g raeed noert s e | epleste MGTE BEGISIET AZHT ] BT fOuri el O DATLEE
- E*LEY.N?\W”!:Q:FE?‘& 1 5000 ) 9. Electon Camoaign Finarcing $5.00 May Be
¥ by ar_May 1’ 20 8 qu WI"83555000 Trust Fung Conmiution., [ Added to Fees
Make Check Pavable io Florida Depariment of State
10. OFFICERS ANE DIRECTORS 11, ADDITIONS ;CHANGES TQ OFFICERS AND DIRECTORS IN 11
Wk P G peete FE [JCharge 7] Addition
HAME MARR, STUART D. HAME
STREFTADDRESS (560 OCEAN CAY STRECT ADDRESS
ITY-ST-21° KEY LARGO FL 33037 CITY-5T-71P
TRE s 2 Deste L [T ehange [T agdition
NAME MARR, TRENT HAME
SIREFT ADDRFSS (P.O. BOX 839 STRFFT ATDRESS L0 254 4 )
cISTAP _{TAVERMERFL 33037 cre s 2% [R5/ - B004 -018 150, 1)
IME VP [ Deete 17LE [ Crange ] Audition
NAME MARR, TOD HAME
STREET ADDRESS | OB BAY POINT DR STHEE™ ADARESS
Ori-ST-27  |MADERA BEACH FL 33708 CIVY-57- 2P
TTLE [ Deete e [Dchamge [ Addition
HAME NARL
SIREET ADCRESS STREET ADDRESS
CHTY-$1-21° CITY-31-210
TITLE 3 peae TILL [JChangs [ Addition
NAME NEME
STREE] ADLRLES SIREET ADDRESS
CITY-ST-218 G- 51 1p
e [ Deicle TITLE O Change [ Acdaon
NAME NAME
STREET ADDAESS STREET ADIRESS
| oyt CITY-31- 2P

- 12 | hareby ceriity that the information suopled with this filing does net gually fur the axemet ong contamers in Section 118, Flerida Staiutes | furinar certify that the nfarmation
» indicatad on This report o supplerpental repont s rue and acourale ana thal my signaiure shall have the same lega! ettect as if made uncer oath: that | am an othicer or director
of the corporation or ihe receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 12 or Blagk 11
if changed, or on an attachment wilh an address, with ail sibor hxe empowerd.

SIGNATURE:‘@ .2 062, 308 4 51l
. SIGNATU ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gatw ’ O ystne Fnopn »




